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SIMULATOR CALIBRATION REPORT

This is to certify that the simulator listed below has been examined and tested using

standards traceable to the National Institute of Standards and Technology (NIST) in

accordance to the standards set by the Rules of Missouri Department of Health and
Senior Services, 19 CSR 25-30.

SIMULATOR INFORMATION
Agency: Missouri State Highway Patrol
Serizl Number: MP2305
Manufacturer: Guth
Model Number: 12V500
CALIBRATION RESULTS
Reference Simulator
Temperature Temperature
34.01 34.00

This calibration was performed with

NIST-Traceable Thermometer SN: 307715
This simulator was tested by: JLC
This testing was performed: 08/05/15
This certification expires: 08/05/16

Signature of certifying DIISS Scientist:

L5

Name of certifying DHSS Scientist: Brian M. Lutmer
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BREATII ALCOHOL SIMULATOR TEST WORKSHEET

Test Simulator Information *~

Agency .M[.SMRLS.&RT : *‘I\ ; ﬂ

Email for COC : - COPY OF LABEL PLACED
- +Q’ kvl Cov ON SIMULATOR
Scrial Number; 7. 35255 L .
Manufacturey: T4 L Lo s o=
£zii4a 7
Model Numtber: ) ,M L SEEEENS
NIST-Traceable Reference Uhermometer Information E § 5 § ”

, — (FEicad
Scrial Number; L ,$¢7 115 fGEd
Date of Certification: o gg//q//q P —
Date of Expiration: o D%// ?/15' ;%;
Test Simulator Méasuremént; I{;}l’

. Reference h :’—:
.| . Readings Thermometer ‘Test Simulator :
: . . b3

. |

34p | 3480

3 .o
434y 3H.o
23421 34.20
o L3480 | 34.0p
Bias ()t . —. 51
Technician peri’orm‘ing testing: Z;mmsy L C ]m!!:l ARD

I'hereby certify that af) dawa submitted within tlis Torm way collected in accordance with the DHSS Procedure for the Testing
of Bieath Alcohol Sintelators and 19 CSR 23-30.051, Breath Analyzer Calibration and Accuracy. Verification Srandards,

Fe?
- el Date: 23/5; 125 :
Stbwnit comp ch’r/,jmm.\-_

A siimulatar cotificarion to DHSS Breath Alcohol Program by fax a1 (573) §40-9139 or by emuail at
brian futmercehealth.mo.gov or breathalegholébhealth.mo.goy.

Signature: ™,

yoenyhealth.mo.gov

. Heallhy dissourtans for life.
fFhe Missoun Deparment of Health and $anior Services will be the leadar in prometing, protecling end parnering for hegllh.

AN FQUALL OPPORTUNITY F AFTIRMATIVE ACTION EMPLOYER: Services provided on a nondiscriminatory basls,




